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THE INFORMATION CONTAINED

year if total contnbutions and expenditues each total $500 o1 less durm,
Pnmary or post-general period, if above statement apphes See R C 3517 10(H) for details

2115

1 Amount brought forward from last report 3 Q 7
2 Total monetary contuibutions (From Form No 31-A) $ {‘ 0 L)
3 Total other income (From Form No 31-A.2) $ i 4o
4 Total funds avadable (sum of ines 1,2,3) 3 $O 00

§ Total monetary expendstures (From Form No 31-B) $ 26 7‘ 00

6 Balance on hand (lne 4 minus line 5) $ ‘ {j U gb

7 Value of m-kind contrsbutions received (From Form No 31-J-1) $ D () A
8 Value of in-lund contributions made (From Form No 31-1-2) $ Q OO0

9. Qutstanding loans owed by commuttee (From Form No 31-C) $ V] / ) 7 j ,Z D
10. Outstanding debts owed by commuttee (From Form No 31-N) 3 Ao
11 Outstandmg loans owed to comnuttee (From Form No 31-K) $

12 Value of independent expenditures made (From Form No 31-U) 3

18]
0
0

13 For Electromic Filing Entitves only
Sum of lmes 2, 7, and amount of any new loans received this pertod, $

%
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Statement of Expenditures
Prescnbed by Sectetary of State 2/01
Name of Committee n Full e
-1 «
Lledaivott €0 Toper ComnTTEE
To Whom Paid M D Y Amour _
CHast Sl 247, O
Address Pmpos_e_(
1
Seteicd  fr s THE S 2009

City State ¢ Zip Code Check Number
To Whom Pud M D Y Amount
Address Purpose
City ' Stare Zip Code Check Number

OH
To Whom Pard M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
Cuy State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Chech Number
To Whom Pud M D Y Amount

¢ 1

Address Purmpose
Ciry State Zip Code Check Number
To Whom Paid M D Yo JAmount
Address Purpose
Cuty State Zip Code Chech Numbe:

OH
?o Whom Paid M D Y Amount
Addiess Purpose
Cuy State Zip Code Chech Number

247 ¢

Page Total W
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Statement of Contributions Received

e |

Name of Commuttee in Ful
Me& SH

G Toder G TTEE

Name of Contnbutor

Regstration Numbez, 1£ PAC

Stieet Address

Employe1/Occupation/Labor O yamzation®

'Fonn (Cash Chech, etc )

Ciy State Zip Code M D Y  §Amount
|

OH ! | J
Full Name ot Contrbutor Registration Number 1f PAC
Street Add:ess Employer/O /Labor Or on Form (Cash, Check, et )
City State Zip Code M D Y JAmoum

OH ;
Full Name of Contnbuto: Registration Number 1f PAC

Sticet Addiess

Employer/Occupation/Labor Orgamization"

Form (Cash, Chech etc )

Cuty

State Zip Code

oH

M D
' I

Y Amount

Full Name of Contributor

Registiation Num|

ber 1f PAC

h
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc )
Cty State Zip Code M "] Y, JAmount

OH P 1]
Full Name of Contnibutor Registration Numbez, 1f PAC

Stieet Addiess

Employe1/Occupation/Labor Oigamzation’

Form (Cash Chcch etc )

City

State Zip Code

OH

<
—

Y JAmoun
i

Full Name of Contnbutor

Regrstration Numl

ber, if PAC

Employer/Occupation/Labor Organization”

Street Address Employei/O Lon/Labor Or Form (Cash Chech, etc )
Ciny State Zip Code M D Y Amount
OH e
Full Name of Contnibutor Registiation Number, if PAC
Stieet Addiess

Form (Cash, Chech, etc )

City

State Zip Code

OH

M

WO =

Y fAmount
|

Full Name of Contnbutol

Regstration Num

ber 1f PAC

Street Addiess

Employet/Occupation/Labor Oiganization”

Form (Cash alecl\, ete )

City

State Zip Code

OH

Y Amount

' Required tor contributions from individuals over
indwvidual’s bustness, if any, rather than employer

$100 to statewide and general assembl
should be fisted It two

orgamization of which the employees are members if any must also appear [R C 3517 10(B)(4)]

y candidates If contributor is self-employed, the occupation and the name of the
or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

Page Total $0'00
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In-Kind Contributions Received

Prescribed by Secietary of State 03/05

Page I

Name of Commuttee tn Full p
L ¢ T
M ( h@ﬁﬂ @L JU\:&‘{
Full Name of Conttibutor

Employer Occupation Labor Organization*

Registration Number 1f PAC

Sticet Address

Description of Itein o1 Service

M, D Y, Fau Marhet Value
1 0

Cuty

Stdte

OH

Zip Code

. i
Received at Fundraising Event?

0 YEs O no

Full Name of Contibutor

Employer, Occupation, Labor Orgam.ation*

Registration Number, 1f PAC

Sticet Addiess

Desctiption of Item or Service M D Y Farr Market Value
N
i
Cuty Sta te Zip Code Received at Fundraising Event?
OH YES 0 No
Full Name of Contitbutor Employer Occupation, Labor Org n* Registiation Number, 1f PAC

Sticet Addiess

Description of Item or Service

M Fair Market Value

N v
<

Cy

State

OH

Zip Code

Received at Fundraising Event?

) YEs 0 No

Full Name of Contubutor

Employer Occupation Labot Orgamzation*

Regisnation Number if PAC

Sticet Address Desctiption of Item or Service M D Y, Fair Market Value
\ i '
City Sta te Zip Code Recewved at Fundraising Event?
OH O ves O no
Full Name of Contubutor Employer Occup Labor Or; * Registiation Number 1f PAC

Stieet Addiess

Descuipuion of ltem o1 Service

M

Y; Fan Market Value

— 8

City

State

OH

Zip Code

Recerved at Fundraising Event?

YES Q no

Full Name ot Contuibutot

Employe:, Occupation, Labot Organization*

Registratton Number 1f PAC

Stieet Address

Desciiption of ltem or Service

M D Y [Fair Market Valuc

fl N 1
Ciry State Zip Code Received at Fundraising Event?
OH O vis 0 nNo
Full Name of Contributor Employet, Occug Labor Org on* Registration Number, 1f PAC

Sticet Addiess

Description of ltem or Service

M D Y, Fau Market Value

¢
4 '
s

'

City

State

OH

Zip Code

Received at Fundraising Event?

YES B o]

Full Name ot Contributor

Employer Occupation Labos Ogzanization*

Regstration Numbet 1f PAC

Strect Address

Description of [tem o1 Service

M V] Y Fair Marhet Value

' L :

Ciy

Sta te

OH

Zip Code

Recetved at Fundraising Event?

Oves QO o

* Required for contributions trom individuals over $100 to statewide and general assembly candidates 1t contributor is self-employed, the occupation and name ot the
individual’s business, 1f any, rather than employer should be listed If two or more employees contribute via payroll deduction and exceed the aggregate ot $100 the

labor organization of which the employees are members, if any, must also appear [R C 3517 10(B)(4)]

Page Total $000
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RC 351710 Page ‘

Statement of Loans Received

Prescnbed by Secretary of State 3/05

Full Naine of Compinittee

Me T8 Gt TG ComaiTTeT

From Whom Received

Prior Amount Amt Incurred this Pertod
Lq8.20 | D
Addrass Outstanding Batance
1098 . 20
Cuty State | Zip Code
OH Loans Recerved This Pertod Payments This Period
Date Amount Date Amount
M D Y M D Y $ M D Y $
Date Loan was
origimally Incurred
Registiation Number +f PAC M D Y M D Y
Employei/Occupation/Labor Orgamization* M D Y M D Y
From Whom Received Prior Amount Amt Incurred this Peniod
Address Outstanding Balance
Cuty State | Zip Code
OH Loans Recewved This Period Payments This Period
Date Amount Date Amount
M D Y M D Y $ M D Y $
Date Loan was
originally Incurred
Registration Number, 1f PAC M D Y M D Y
Employer/Occupation/L sbor Organization* M D Y M D Y
From Whom Received Prior Amount Amt Incurred this Peniod
Addiess Outstanding Balance
City State | Zip Code
OH Loans Received Tius Pertod Payments This Period
Date Amount Date Amount
M D Y M D Y s M D Y M
Date Loan was
originally Incuired
Regstration Number, 1f PAC M D Y M D Y
Employer/Qccu /Labor O * M D Y M D Y
, .

* Required for contributions from individuals over $100 to statewide and general assembly candidates If contributor 15 self-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be hsted If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any must also appear [R C 3517 10(B)(4)]

If a loan 1s forgiven, write “Forgiven’ 1n the “Outstanding Balance” space Transfer total of all loans recetved this period to the Statement of Other
Income (Form No 31-A-2) Transfer total of all payments made in this period to the Statement of Expenditures (Form No 31-B) Transfer Outstanding
Balance to the Cover page (Form No 30-A)

! Total ptior amount § .- "7(0118 . 2 o

2 Total received this period $ $0 00 (To Form No 31-A-2)

3 Total payments this period $ $0 00 (To Form No 31-B)

. 4
4 Total Outstanding Balance $ " 7 (0 / X ' l-b(To Form No 30-A)
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RC 3517 10(B)

Statement of Other Income

Prescnbed by Secietary of State 2/01

Page

Naime of Commuttee m Full P
- — «
p ¢ TCE
N\L/D\[’{’())Q bl "1y DeL CMM""" —
Full Name Registration Number 1f PAC
Addiess Type* M D Y: JAmount
1
RE N
Cuty Stake Zip Code Form (Cash, Check, etc )
OH
Full Name Registration Number, 1f PAC
Addiess Ty‘Pe‘ M ] Y} Amount
| | '
RE il
City Stake Zip Code Form (Cash Check, etc )
Tull Name Registiation Number, 1f PAC
Address Type* M v Y,  JAmount
s i !
RE ]
City State Zip Code Form (Cash Check, ctc )
Fult Name Regishation Numbet 1f PAC
Address Type* Mi ) Y] Amount
i !
RE i |
Ciy State Zip Code Form (Cash, Check etc )
Full Name Registration Number, 1f PAC
Address Type* M Y JAmount
RE RN
Cuy State Zip Code Form (Cash, Check, etc )
OH
Full Name Regishation Number, 1t PAC
Address Type* Mi DI Y JAmount
RE [ ]
City State Zip Code Form (Cash, Check, etc )
Full Name Regstration Number, 1f PAC
Addiess Type* M, Y} JAmount
RE L
Cury Ste Zip Code Form (Cash, Check, etc )
Full Name Registration Number, if PAC
Address Type* M [}1 Y JAmount
RE o I I
Cuty State Zip Code Form (Cash Check, etc )

* Place the two letter code n the Type block (one letter pei square) which indicates the nature of the Other Income Received, RE for a refund,
shed check or the commuttee’s own wsufficient funds check recerved, TN for any investment or nterest income earned by the commttee,
SA for the sale of commuttee assets or LN for payments recetved on a loan made

Page Total §

0.00
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RC 3517 10(B)

Piescnbed by Secretary of State 03/05

Event Date

Statement of Contributions Received | —__

at a Social or Fund-Raising Event

Name of Comimittes 1 Full

Tull Nane ot Contributon

¢ Aars 1

3 uNGE _CAMM €

Registration Numnber, 1f PAC

Street Add:ess

OH

Employer/Occup /Labor Ong; on* M D Y JAmount
|
RN
City Sta te Zip Code Form (Cash, Chech, etc )
Full Name of Connibutor Regstration Number, it PAC
Stieet Addess Employei/Occupation/Labo: O1 n* M D Y JAmount
N 1
| : :
City State Zip Code Form (Cash Check etc)
Full Name of Contibutor Regustration Number 1t PAC
Street Addiess Employer/O fLabo Or . M D Y JAmount
A
City Stgte Zip Code Form (Cash, Check etc )

Full Name of Contuibutor

Registration Numbet, 1f PAC

Sueet Addiess

Employer/Occupation/Labot Orgamzation*

M D Y

Amount

City

OH

Sta te Zip Code Form (Cash Chech, etc )
Full Name ot Contbutor Registiation Number 1f PAC
Street Addiess Employer/OQ /Labor O * M q Y; |Amount
' ¥
H !
Cipy Std te Zip Code Forn (Cash, Check eic)
Full Name ot Conttibutor Regisnation Number tf PAC
Sueet Addiess Employer/O /Labor O . M, D Y fAmount
p ! . |
. | !
Cuy Std te Zip Code Form (Cash Chech, etc )

Full Name of Contributor

Regstiation Numnber, 1f PAC

Street Addiess

Employer/Occupation/Labor Orgamzation*

M D Y

Amount

City

Stdte

OH

Zip Code

Form (Cash, Check, :tc )

* Required for contributions trom mdividuals over $100 to
the individual s business, it any, rather than em
tabor organization ot which the employees are

Fill in the boxes below only on the last page tor this event

Transter the Total contributions for this event to form N

n the date column

Total contributions this event

$0.00
1

Total expenditures this event

]
$0.00

statewrde and General Assembly candidates If contributor 1s selt-employed the occupation and the name of
ployer should be histed It two or more employees contribute via payroll dedu
members if any, must also appear [R C 3517 10(B)(4)]

ction and exceed the aggregate of $100 the

0 31-A Under Full Name ot Contributor state “Contributions from torm No 31-E" and hist the date of the event

Page Total §

$0.00




